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WRITE PLAINLY—USE UNI';ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

1E9@MM Dist;ct 115@ _ 1%

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__ /8207

" 33959

Stats Fils No.

Registrar's No.

4387

1. PLACE OF DEATH.
Jackson

2. USUAL RESIDENCE OF DECEASED:
Jackson

&

-
-
-

(d) Length of stay: In hospital of it

{If not in hospital o institution, ;F;(}z‘l'?hﬁ"éu T

(17 qutelds city or town Limits, write “RURAL™) &

SLreet No.

" (Specify whatker || ()

Citizen of foreign country?

(a) County Kansas bity (a) State MiSSOUI‘i (&} County,
{8) City or town Kansas Cit
(@ Nameof ho‘;(.:{:lu Jq(;;?n limita, write “RURAL" and name of towcaship} (e} City or town ¥

Kansas City General Hospital No. 1 & @ 3207 Highland Avenue

{1 rurel, give bocation}

No

401 Brush Creeé B;:;d """""

) Address

{&
19. () (L2 (5,3 "7

(Ru[ﬂrnr -

&) -
{Dute received local registear} @ é

{Licensed Embalnies's Statement on Re

. . 2] Years {¥es or No)
In this community..... ol i |
years, mouths ar days} 1f yes, name country.
MED CERTIFI
3. (@ pRINT Mr, Donald Whitefield Storms ’C“LOC . bF CATION lath
. T P— 20. DATE OF DEATH: Month oner day.
N I .,
3. () If veteran No 0 4939 09 1444 year. 194 hour. 1 minute 30 A' M.
hatie war, No
21. T hereby certify that I attended the d d from
Color, 6. (a) Single, widowed, married.|| dowwg to. 19
Male Color gl < te — /4 %2 JV Z CT R S
4. Sex ( ﬂiﬁ i A"ﬂfﬂd-----li&a rri Ed that T last h alive on. 19..__3
6. () Name ofﬁ‘!{géé{'é mfe.rs' 6. {c}) Age of husband or wife if th occurred on the date and !101" stated above. Duration
MBI'Y L, » S live. oo o _years use of death Izl V) ﬂ
7. Birth dae of deceased....... 0 COMDET 8 21 "QUW
{Mouth} {Day) {Year) . A A4 ”
8. AGE: Years Months Daya If less than one day Due tn(/T ({}f ’
l
21 lo 6 h - in
Kansas Cit Misrs T ’"0 Dueto % Q!ﬁ/{:-/—
9, Birthplace y ouri / @U
(Civy. town, or couoty} {5tate or foreign country)- "
‘ ; Hadio Assembly Employee Other eonditions.
0. Usual occupation W E ¢ {laclude pregnancy within 3 manths of death)
i b, o
11, Industry or busi ilcox Electrical Company S PEYSICIAN
ajor findings: —
E, 12. Name_.  eOTge A. Storms Of operations a ey’ A Undertine
E= g
£ 15, Bungiace R2RSES City Missouri ﬂ) : //I
“ 'y " i Of (State or foreigh country] 4 Ml d % 4L
% 14. Maiden name ﬁw al %hﬁlﬂ ) . arged o
€9 15. Birthplace COMMETCE Texas / i Koe following: s
= {City, town, or eounty) (State or foreizn conotry) .
16. (a) Informant ¥Mrs, Mary B, Storms (@) Accident, euicide, or homicide (smdfy).‘ua‘y"“‘dﬁ._ A
®) Adgress 3207 Highland Avenue £ &5
1. @ cremation (5) Date therest Oct 15,1943 < Mﬂlﬁ.m_
{Burisd, cremation, nrnmmu!) W N (Mnnlh) (Dq) (Year)
(@ Place: b‘t{aft{/mm‘l"“ . « NEWCOmer OnS
18, (c) Signature of funeral director.




STATEMENT BY LICENSED EMBALMER

B | hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by, e

Registered Apprentice No..._...._

working under my personal supervision.

Licensed Embalmer No.........«

P. 0.'A£i_dres§ TV A A { £t
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact simu],il be so stated above.



